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Influence of sexual sensation seeking, sexual compulsivity and sexual pleasure in condom use among 
Spanish youth: implications for HIV interventions  
 
Abstract 
Spain is one of the countries with the highest incidence of HIV within the European Union. Multiple and complex 
factors influence HIV infection in young people. This study aims to determine the influence of sexual sensation 
seeking, sexual compulsivity and perceived sexual pleasure variables in condom use. A total of 424 heterosexual 
youth were evaluated (M age = 20.62; SD = 2.62) distributed into a risk group (60.7%) and a no-risk group 
(39.3%). Sexual Sensation Seeking Scale, AIDS Prevention Questionnaire, Sexual Compulsivity Scale, and 
Sexual Pleasure Perceived Scale were administered. Results indicate statistically significant differences in sexual 
sensation seeking (p=.001), failure to control sexual impulses (p=.030), perceived sexual pleasure with a 
condom (p=.027) and without a condom (p=.001). The regression analysis revealed that three factors explained 
about 14% of the variance in condom use: sexual sensation seeking and sexual pleasure perceived without a 
condom (risk factors), and sexual pleasure perceived with a condom (protective factor). It is necessary to 
incorporate these variables into HIV prevention programs to reduce the number of infections in young people. 
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Introduction 
HIV infection is a major public health concern in 
European Union countries. In Spain, 10 percent of new 
HIV infections occurred in young adults under 30 years 
old and 30.5 percent happen with late diagnosis. 
Considering the window period, this implies framing the 
moment of infection during adolescence 1. Consistent 
condom use and other safe sexual behavior such as 
male circumcision, abstinence or mutual monogamy with 
an HIV-negative partner are the way to prevent sexual 
transmission of HIV and other sexually transmitted 
infections (STIs)2-4. Despite HIV preventive actions 
aimed at this group over the years, a significant 
percentage of Spanish youth from different regions 
continue to engage in sexual risk behaviors 5-9. 
The health behavior change models for HIV 
prevention have emphasized the influence of social, 
contextual and interpersonal determinants as the 
knowledge about HIV, cues to action, attitudes towards 
condoms, beliefs related to vulnerability to AIDS or 
motivation towards safe sexual behavior. But also, 
individual characteristics of people, considered as active 
agents, are relevant in understanding the processes 
involved in the primary and secondary HIV prevention 10-
12. 
Derived from the sensation seeking concept, 
Kalichman et al. established the construct of sexual 
sensation seeking to assess this predisposition in the 
area of sexuality 9. In young people from different 
countries, it has been linked with increased frequency of 
sexual partners, non-use of condoms, low perceived risk, 
alcohol use before having sex and a weak intention to 
ensure safe sexual behavior 13-16. 
Kalichman and Cain described sexual compul-
sivity as “a propensity to experience sexual disinhibition 
and under-controlled sexual impulses and behaviors as 
self-identified by individuals” 17. Therefore, it is 
considered to be a psychological construct that includes 
sexual preoccupation and increased intensity and 
frequency of sexual behaviors, emotions and cognitions 
18. Various symptoms of sexual compulsivity have been 
associated with risky sexual behavior 19-22. 
Finally, pleasure has a main role in human 
sexual motivation. Latex condoms represent a 
mechanical barrier in sexual intercourse. The reduction 
in pleasure when using condoms is one of the main 
reasons that people express justifying the non-use of 
the same 23;24. On the other hand, it has demonstrated 
efficacy in those intervention programs that have 
included the pleasure as a component of work, in terms 
of increased condom use 25-28. 
Understanding the barriers or facilitators related 
to HIV infection may provide useful information for 
improving preventive interventions among young 
people. Moreover, we hypothesize that sexual risk 
behavior is related to higher sexual sensation seeking, 
greater self-report to sexual compulsivity and more 
sexual pleasure without a condom. 
Methods 
Study sample 
The sample was collected through information 
tables at the World AIDS Day in 2014. They was 
composed of 424 young heterosexuals from the 
Valencian Community (Spain).  
Materials  
Sexual Sensation Seeking Scale (SSSS) by 
Kalichman and Rompa 29. An instrument with 11-items 
which define personality disposition sensation seeking 
and which gather the answers in a 4 category Likert-
scale (1. Not at all like me, 2. Slightly like me, 3. Mainly 
like me, 4. Very much like me). The total score is 
calculated by adding up all the scores of the items of the 
scale. The minimum and maximum score is 11 and 44 
points, so the higher the score, the greater the sexual 
sensation. It was adapted and validated in Spain and 
gave an internal consistency of .70 (Cronbach's alpha, 
.77 in this study) 30. 
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Sexual Compulsivity Scale (SCS) by Kalichman 
and Rompa 29. An instrument with 10-items which 
measure sexually compulsive behavior, sexual 
preoccupations, and sexually intrusive thoughts. It 
gathers the answers in a 4 category Likert-scale (1. Not 
at all like me, 2. Slightly like me, 3. Mainly like me, 4. 
Very much like me).  The total score is calculated by 
adding up the scores for all the items of the scale. The 
minimum and maximum score is 10 and 40 points, so 
the higher scores correspond to greater sexual 
compulsivity. It was adapted and validated in Spain and 
got an internal consistency of .84 (Cronbach's alpha, .80 
in this study) 31. 
Sexual pleasure/affinity by Kalichman and 
Rompa 29. An instrument with 11-item grouped into two 
areas: risk sexual practices and safe sexual practices. It 
assesses the perceived sexual pleasure in a 5 category 
Likert-scale (1. Not at all pleasurable, 2. A bit pleasura-
ble, 3. Moderately pleasurable, 4. Very pleasurable, 5. 
Extremely pleasurable). The minimum and maximum 
scores are between 0 and 55 points, respectively, 
meaning that the higher the score, the more pleasure 
perceived in the risk practices (Cronbach's alpha, .66 in 
this study). 
AIDS Prevention Questionnaire by Ballester, Gil 
and Giménez 32. An instrument with 65-items that 
measure the main components of health behavior 
models frequently used in HIV field. Reliability estimated 
was 0.70. One item concerned with use of condom 
behavior (How often have you used a condom in vaginal 
penetration?) was used for the purposes of this study. 
The response, always based on a Likert-type scale could 
be: Never, sometimes, quite often or always.  
Procedure 
 This study belongs to a line of research in the field 
of the efficacy of the HIV preventive interventions 
among youth. The inclusion criteria for selecting study 
population were: adolescentes and youth between 18 
and 26 years, previous history of vaginal intercourse, 
heterosexual as a sexual orientation and native speakers 
of Spanish. Those interested in participating in the 
research, provided their personal data. The first contact 
was made by email or by phone. After giving them 
information about the procedure and the implications of 
the study, they signed informed consent and completed 
the assessment battery. They used about 90 minutes to 
fill them and were supervised by a professional of the 
research unit. 
Analysis 
  The biological hazard criteria of infection and 
frequency of sexual practices evaluated were the factors 
taken into account to select the criterion variable. Thus, 
anal penetration was excluded in spite of being the 
highest-risk factor, as it gave a low frequency (26.5%). 
Similarly, the practice of oral sex was excluded; although 
it is the lowest-risk practice of the three on which 
questions were asked, only 3.8% of young people 
engaging in it systematically used a condom. Given its 
high frequency and risk, we decided that condom use in 
vaginal penetration was the best criterion in calculating 
the risk profile in young people. Hence, we limited the 
differential analyses to this sexual practice as the 
criterion variable. 
  The item that evaluated self-reported behavior 
concerning condom use in sexual relations was 
subsequently re-codified as a dichotomous variable to 
define the dependent variable of the study. We 
established hence a given participant belonging to or not 
belonging to the HIV infection risk group. We consider 
as risk group inclusion criteria, not using a condom 
systematically in sexual relations (never, sometimes, 
quite, often). On the other hand, the non-risk group 
included persons that systematically used a condom 
(always). It used t-test and Cohen's d-test on quantita-
tive variables in the comparison between independent 
samples (risk vs. no-risk). Furthermore, a multivariate 
analysis was carried out using a multiple logistic 
regression analysis to predict or estimate the situation of 
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interest (risk group) 33. 
Results 
Sociodemographic characteristics and sexual experience  
Among 424 participants, 60.4% were women 
and 39.6% were men. The average age of them was 20 
years old (SD = 2.62). They had had a mean of 4 sexual 
partners (SD = 4.92) in their lives and a 64.1% of the 
sample were having sexual relations with a steady 
partner at the moment of evaluation. Participants were 
divided into two groups depending on condom use in 
vaginal intercourse because it was the most prevalent 
sexual behavior. Therefore, it was named "no-risk 
group" (NRG) to those who ‘always’ used a condom 
(39.3%) and "risk group" (RG) (60.7%) to those who 
'never, sometimes or often' used a condom (see Table 
1). 
Factors associated with condom use 
 The risk group were more sensation seekers, 
sexual compulsive and felt more sexual pleasure without 
a condom than the no-risk group. Both groups obtained 
similar scores in failure to control sexual impulses; 
however the risk group reported greater interference of 
sexual behaviour. The no-risk group, meanwhile, felt 
more sexual pleasure with a condom. There were 
statistically significant differences in the sexual sensation 
seeking, interference and perceived sexual pleasure 
between groups. The differences that reached a medium 
size were the sexual sensation seeking and sexual 
pleasure without a condom 34. The magnitude 
differences was small in the sexual pleasure with a 
condom and the failure to control sexual impulses (see 
Table 2).  
Predictors of condom use 
Following on from this, a multiple regression 
logistic analysis was performed with the enter method.  
The value of R square Naglekerke indicates that the 
proposed model accounts for 14.1% of the variance of 
the dependent variable. This equation generated three 
explanatory variables which were the sexual sensation 
seeking, perceived sexual pleasure without a condom as 
risk factors, and perceived sexual pleasure with a 
condom which appears as a protective factor. Hosmer-
Lemeshow test did not obtain statistical significance 
(Chi2 = 9.996; p = .265), indicating a goodness of fit of 
the model. In general, a good classification result is 
obtained with an average of 66.6% of classifications 
being correct. The results are better with regard to 
sensibility, given that in the RG 84.7% of subjects are 
correctly classified; the results are considerably worse in 
relation to specificity, as here there is a correct 
classification of 38.6% of the participants that belonged 
to the NRG. The variable perceived sexual pleasure 
without a condom multiplies 1.19 (almost 20%) the risk 
of not using a condom during sex (see Table 3). 
Discussion 
In our study, sexual compulsivity has not 
appeared as an explanatory variable in the condom use 
behavior, perhaps because young people who take risks 
in their relationships have low sexual compulsivity 18. 
Moreover, following the definition of Kalichman 
et al. these young people who do not use condoms 
during sex, tended to engage in novel sexual situations 
25. There are various models that attempt to explain why 
people with high scores on this trait tend to engage in 
risky sexual behaviors. Some research focused on the 
biological considering that these people need more 
stimulating experiences to maintain their optimal level of 
arousal 35. From a psychological perspective, Chico notes 
that the sensation seekers underestimated or accept the 
risk as the price for the reward of experiencing 
Table 1: Distribution of participants according to 
the group. 
  Sex Age 
  Men (%) n 
Women 
(%) n M SD 
NRG 39.2 65 60.8 102 20.09 1.69 
RG 40.7 105 59.3 152 20.19 1.43 
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Table 2: Groups differences in the items of the SSSS, SCS and Sexual 
Pleasrure (t-tests and Cohen’s d). 
  Risk G Non-risk G       IC IC 
Dimensions M SD M SD t p d lower higher 
SSS 27.2 5.16 24.7 5.52 4.513 0.001 0.48 0.27 0.68 
SC 14.2 3.93 13.7 4.48 1.163 0.25 0.12 -0.08 0.33 
SC-F1 1.2 0.35 1.2 0.43 0.041 0.97 0 -0.2 0.2 
SC-F2 1.6 0.59 1.4 0.53 2.181 0.03 0.23 0.02 0.43 
PSP-NC 3.3 0.55 3 0.76 4.161 0.001 0.45 0.25 0.66 
PSP-C 2.4 0.62 2.6 0.65 2.222 0.027 -0.25 -0.46 -0.05 
Table 3: Multiple regression logistic analysis. 
    S.E. Wald df Sig OR 95% CI 
              Lower Higher 
SSS 0.07 0.02 7.68 1 0.006 1.07 1.02 1.12 
PSP-NC 0.17 0.04 15.95 1 0.001 1.19 1.09 1.29 
PSP-C -0.11 0.04 9.16 1 0.002 0.89 0.82 0.96 
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sensations or experiences 36. Maybe this trait predispos-
es performing risky sexual behavior because people with 
high scores tend to reduce their concern about a 
possible HIV infection and have different risk assess-
ment. These people are more susceptible to short-term 
benefits and the effect of reinforcing stimuli considered 
pleasant 37. This trait provides a motivational explanation 
to sexual risk behavior for HIV infection. Expectations, 
values and meanings are important in negotiating the 
risks in sexual intercourse 38. 
The dynamics of sex has changed in recent 
decades. The HIV prevention interventions and 
programs to reduce sexual risk have promoted the use 
of condoms as a method for safe sex. Today the 
experience of young people regarding the disease is 
quite different to that at the beginning of the AIDS 
epidemic. Young people see themselves less vulnerable 
to HIV infection and consider the use of condoms as an 
obligation that interferes with pleasure. The few 
programs promoting sexual pleasure as a motivating 
factor have demonstrated increased use and greater 
acceptance 26;28. Sexual pleasure is increased when a 
more positive perception of the specific physiological 
aspects of the relationship and of condoms is promoted 
27.  
Schemas about sexual pleasure configure high-
risk behaviors during sexual encounters. Young people 
in this study, who take risks in their sexual relationships, 
give greater value to short-term pleasure than to any 
possible negative future effects of their behavior. By 
contrast, young people who use condoms consistently 
perceive pleasure when using a condom. Perhaps they 
perceive that sex without condoms may be pleasurable 
but they nonetheless give greater value to the avoidance 
of a possible HIV infection and therefore give priority to 
a preventive or safe behavior.  
The findings of this study have certain 
limitations that future research should overcome. First, it 
would be important to know if the results are replicated 
with other sexual practices or risk situations. Secondly, it 
would be interesting to analyse the sexual risk behavior 
as a progressive continuum.  
Conclusion 
The results of the study can approach the 
understanding of sexual behavior among young people 
and in particular to understanding the behavior of using 
condoms in the primary prevention of HIV infection. 
Knowing the interpersonal, contextual and social 
determinants of sexual intercourse improve the impact 
of HIV prevention interventions. Furthermore, a deep 
understanding of the dispositional variables that interact 
with such factors can greatly increase the risk-taking 
behavior of a particular individual. Psychological 
interventions should be addressed to enhance a more 
positive view of the sensory and sensual aspects of 
condoms, to prepare for the risk assessment and 
awareness of problems, to encourage responsibility for 
young people’s own health and to manage their 
emotions in a healthier manner. 
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